FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P020001 15282 Secretary of State
1. Entity Name 05-01-2003 90977 048 ***150.00
SENTRY ENTERPRISES, INC.
Principa! Place of Business Mailing Address
15925 HIDDEN LAKE ROAD 15925 HIDDEN LAKE ROAD
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, efc. Site, Apt. #. etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
- 9-30613 / a.. Not Applicable
2 “CounryTT T Zip Couniry 5. Certificals of Status Desired ~ L[] ?(_"ae'g;‘sql‘:?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHDAN' EDWARD P I} ESQ Street Address (P.O. Box Number is Not Acceptable)
1460 EAST HWY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famrfar with, and accept
the obligatichs of registered agent. b

SIGNATURY
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
g,'ILE NOWIE: FEE I.S $150.00 . . 9. Election Campaign Financing $5_00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to. I:'fonda Department of State
L H QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11,
e - |D g [ Delete TITLE D [ Change %ﬂdnion
e oo | WILLIAMS, LISA L NAME RanK N, TJance 6.
sTretT anosess’| 15926 HIDDEN LAKE ROAD sweetoness | /8928 Hidd G Lar@ Cirele
ov-st-zie- - - | CLERMONT ‘FL 34711 CITY-ST-2IP CL G RMeNT FL AL
e D ) O Delete TLE ' Ol Change  [] Addition
" NAME WILLIAMS, TODD D NAME
STREETADDRESS 15925 HIDDEN LAKE ROAD STREET ADDRESS
|-cmvssi-ze. |ZCLERMONT FL-34741.-— - , CITY-ST- 2P
TITLE ) [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [3 Delete TITLE [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
TILE [ Delets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Oslete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Haffo 22

SIGNATURE: _ Siwereend), [iapeis:

smmxﬂs ANDTYPED O PRINTED NAME OF SIGNING OFFICER Of DIRECTOR £ Dae Daytima Phone #

g - . — s

AV 6651680

CR2E034 (10/02)



